No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ©

Ny .
' BIRTH m_t” F] ;’ MAR ___4 19 REG. DIST. NO. 3 |8 PRIMARY REG. DIST. no-_l_o_()_a Registrar's No.

THE DIVIION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 5961

1003

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Hved. If Instiiution: resddencs befois
a. COUNTY a. STATE Misaouri b. COUNTY adinlmion!.
b. CITY (I outsids corpurata Umits, write RURAL and give ¢ LENGTH OF . CITY (If outskle cotpornts limite, write RURAL and give township®

townahip) | STAY (io this place) R N
TOWN St. Louis 6 _Yrs|. __TOWN St. Louis P
d. FULL NAME OF (1t net ia bossiial o instsation. siva ireet addreem or focatlon) d. STEIEE.T (B8 vrad, give location) 277 7
iNstiTution  Dedconess Hospital J J']D 2627 Gurney Court 0.

3. NAME OF > (First) b. (Mlddle) T ¢ (Last) CDATE  (Mouh) D) (Y
{Type or Print) EMMA L. BRETSCHER DEATH J anusry 31 2 19 54

5, SEX / 6. COLOR OR RACE | 7. #&RIED, NIE\‘I{S-R MAR(I;IE?'. 8. DATE OF BIRTH 9. AGE (In yean l: I!::l 1 YEAR ; UNDER .M':-

() DUre ., a
F W WEBYPIVORCED Goe) | o tober 31, 1887( 66 | 8" | =

10a. USUAL OCCUPATION {Cilve kind of work
done during most of working life, sven if retired)

House-wife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Stute or Fereign Cowstry} d
At Home St. Louis, Missouri -

12, CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME

Gustave Lang:

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE e

| Elizabeth Schneider _ [Albert J. Bretscher . -

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yea, no, or unkoowa) ‘ (If yuu, xtvs war or dates of service)

. SOCIAL SECURITY T7. INFORMANT 5 G1GNATURE OR NAME ADDRESS
Mr. A.J. Bretscher 262'7 Gurney Court

18. CAUSE OF DEATH

- {|. Eanter only onecaussper

line for {s), (b}, and (¢)

*This does nol mesn
the mode of dying, such
aa heart fallure, asthenia,
de. It meens the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid condltions, if anv. Ing
rise to the above cause (a) soting
the underlying cauae lasd.

Yﬁm CEF!TIFICATIOZ 2 2
DoV

DUE TO (c)

tion which caused death.

I). OTHER SIGNIFICANT CONDITIONS .
. Conditions contriduling
related to the diseare or condition causing death.

to {Ae degth but nrot

19a, DATE OF OP%FB?‘ 19b. MAJOR .FINDINGS OF OPERATION- . . "o . .- L . . | 20, AUTOPSY?T
] : mm wo [J
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY tag..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, offios bidg. . a1e.) .. o
HOMICIDE .
2td. TIME (Mogth) (Day) (Year) (Hoort | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (9
- ’ WHILEAY NOT WHILE| o
INJURY m. WORK AT WORK o ;L X

that I last saw the deceased

2. T hereby certify that I atiended the deceased from %‘L&gm to 19_1’},‘{
alwc on hﬁa,_ﬁ.a_, 19% and that death rred al the causes agd on the date slated above.

oo Or tit!l?j 23b. ADDRESS
2N O ARAL
RY OR CREMATORY _
Oe.k Grove Mausoleum

) S M| 2k

24d. LOCATION (Olty, town, of county)” / (Btatt)
St. Louls County,ilo.

‘S SIGNATURE . 25- FUNERAL DIRECTOR"S SIGNATURE ‘ADDRESS
- )’gﬁlfﬁeidemieden Funeral Home 1936 St. Louis

'y Stz on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No. _W

Licertbet Embalmer No. Zii/:‘ffm_mmw
P. O. Addms_/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student Embalmar

If this body is not embalmed, fact should be so. stated above. - -




